Form 

Department of the Treasury 
Internal Revenue Service 



** PUBLIC DISCLOSURE COPY ** 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

- The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMB No. 1545-0047 



Open to Public 
Inspection 



A For the 2010 calendar year, or tax year beginning jul l. 2010 



and ending j\m 30 2011 



B Check if 
applicable: 



I I Ad dress 
| X. I change 

□ Name 
change 
"I Initial 
J return 

□Termin- 



□f 



C Name of organization 

UNIVERSITY OF OREGON FOUNDATION 



Doing Business As 



D Employer identification number 



93-6015767 



Jated 

□Amended 
return 

□Applica- 
tion 

pending 



Number and street (or P.O. box if mail is not delivered to street address) 

1720 E. 13TH AVE 



Room/suite 

1410 



E Telephone number 
541-302-0300 



City or town, state or country, and ZIP + 4 
EUGENE. OR 97403-2253 



G Gross receipts $ 



281.450.968, 



F Name and address of principal off icerisoRMAN h. brown jr. 

SAME AS C ABOVE 



I Tax-exempt status: LxJ 501(c)(3) □ 501(c) 



X (insert no.) □ 4947(a)(1) or □ 527 



J Website: ► www.uofoundation.org ^ 

K Form of organization: I x I Corporation I ] Trust \^\ Association | j Other! 



H(a) Is this a group return 

for affiliates? CZlYes LxJ No 

H(b) Are all affiliates included? □ Yes □ No 

If "No," attach a list, (see instructions) 
H(c) Group exemption number fr- 



L Year of formation: 1951 I M State of legal domicile: or 



Part I Summary 



1 Briefly describe the organization's mission or most significant activities: see SCHEDULE O 



Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of individuals employed in calendar year 201 (Part V, line 2a) 

Total number of volunteers (estimate rf necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



44 



44 



49 







-1.818.208. 



-1.818.208. 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add lines 8 through 1 1 (must equal Part Viil, column (A), line 12) 



Prior Year 



Current Year 



il.974. 7f 



103 .700.107, 







0, 



7 .936.332 



29 .679 .142, 



601.973 



-425.343, 



90 .513.093 



132.953.906. 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line 1 1e) 

b Total fundraising expenses (Part IX, column (D), line 25) ► l, 325 , 052 . 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 



100.546.370 



93.563.251. 







0, 



3 .459 .996. 



3 .892.834, 



0. 



0, 



17.675.053. 



10.095.104, 



18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 



121.681.419. 



107.551.189, 



-31.168.326 



25 .402.717, 



coca 
sea 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Totai liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



737.052.822. 



807.068 .206, 



82.743.428. 



92.344.757, 



654.309 .394. 



714.723.449. 



Part II Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration ojjJjepjg-r £gfejr fBBtortfer) is based on all information of which preparer has any knowledge. 



Sign 
Here 



► 
► 



Signature of officer 

ERIKA FUNK. CCO 



Date 



Type or print name and title 





Print/Type preparer's name 


Preparer's signature 


Date 


Check | | 


PTIN 


Paid 


PAUL D. KELLER 






self-employed 





Preparer 
Use Only 



Firm's name 



MOSS ADAMS LLP 



Firm's E1N ^ 



Firm's address ^ 975 oak street, suite 500 

EUGENE. OR 97401 



Phoneno. (541) 686-1040 



May the IRS discuss this return with the preparer shown above? (see instructions) 



GJ Yes □ No 



032001 02-22-n LHA For Paperwork Reduction Act Notice, see the separate instructions. 
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Part IH | Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part 



__□ 



1 Briefly describe the organization's mission: 

SEE SCHEDULE 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? I J Yes ___ No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I I Yes I x I No 

If "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 14 r 519 f 859. including grants of $ 14,519,859. ) (Revenue $ ) 

FUNDS ARE DISBURSED FROM CONTRIBUTIONS TO THE UNIVERSITY OF OREGON AT 

THE REQUEST OF AUTHORIZED UNIVERSITY OFFICIALS FOR THE DONOR DESIGNATED _____ 

PURPOSE OF THE CONTRIBUTION: STUDENT AID; ACADEMIC MERIT AND NEEDS 

SCHOLARSHIPS; STUDENT ATHLETIC SCHOLARSHIPS; STUDENT LOANS AND WAGES. 



4b (Code: _____________ ) (Expenses $ 24,179,122. including grants of $ 24,179,122. ) (Revenue $ ) 

FUNDS ARE DISBURSED FROM CONTRIBUTIONS TO THE UNIVERSITY OF OREGON AT 

THE REQUEST OF AUTHORIZED UNIVERSITY OFFICIALS FOR THE DONOR DESIGNATED 

PURPOSE OF THE CONTRIBUTION: OTHER UNIVERSITY SUPPORT; SUPPLIES AND ___ 

OPERATING EXPENSES AND PERSONNEL EXPENSES. 



4c (Code: ) (Expenses $ 49,205,157. including grants of $ 49 r 205 r 157. ) (Revenue $ ______) 

FUNDS ARE DISBURSED FROM CONTRIBUTIONS TO THE UNIVERSITY OF OREGON AT 

THE REQUEST OF AUTHORIZED UNIVERSITY OFFICIALS FOR THE DONOR DESIGNATED 

PURPOSE OF THE CONTRIBUTION: ACADEMIC FACILITIES AND EQUIPMENT; _____ 

NON-ACADEMIC FACILITIES AND EQUIPMENT. 



4d Other program services. (Describe in Schedule O.) 

(Expenses $ 5,659,113. including grants of $ 5,659,113. ) (Revenue $ ) 

4e Total program service expenses ► 93 . 563 r 251. 

Form 990 (2010) 
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Part IV Checklist of Required Schedules 






Yes 


No 


1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes, " complete Schedule A 




x 




2 Is the organization required to complete Schedule B, Schedule of Contributors? 


2 


X 




3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes, " complete Schedule C, Part 1 


3 




X 


4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 
during the tax year? If "Yes, " complete Schedule C, Part II 


4 


X 




5 Is the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-1 9? If "Yes, " complete Schedule C, Part III 


5 


N/A 




6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part 1 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 


6 




X 


7 




X 


8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 
Schedule D, Part III 


8 




X 


9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 


9 




X 


10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 
If "Yes, " complete Schedule D, Part V 


10 


X 




11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, 
Part VI 


11a 


X 




b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 1 6? If "Yes, " complete Schedule D, Part VII 


11b 


x 




c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 1 6? If "Yes, " complete Schedule D, Part VIII 


11c 




x 


d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 16? If "Yes, " complete Schedule D, Part IX 






V 
A. 


e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 


11e 


X 




f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 


11f 




x 


12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 
Schedule D, Parts XI, XII, and XIII 


12a 


X 




b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 


12b 




X 


13 Is the organization a school described in section 1 70(b)(1)(A){ii)? If "Yes, " complete Schedule E 






A. 


14a Did the organization maintain an office, employees, or agents outside of the United States? 


14a 




X 


b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business, 
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts 1 and IV 


14b 


X 




15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes, " complete Schedule F, Parts II and IV 


15 




X 


16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If "Yes, " complete Schedule F, Parts III and IV 


16 




X 


17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 1 e? If "Yes, " complete Schedule G, Part 1 


17 




x 


18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines 
1 c and 8a? If "Yes, " complete Schedule G, Part II 


18 




X 


19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes, " 
complete Schedule G, Part III 


19 




X 


20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 


20a 




X 


b If "Yes" to iine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that 
operate one or more hospitals must attach audited financial statements (see instructions) 


20b 
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Part IV Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 ? If "Yes, " complete Schedule 1, Parts 1 and II 


£. 1 


Yes 

A 


No 


22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 
column (A), line 2? If "Yes, " complete Schedule 1, Parts / and III 


22 




X 


23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 
Schedule J 


23 


X 




94.3 Did the nrnanization have a tax-pypmnt oond i^i ip with an oi it<itanriinri nrinHnal amm mt of mnrp than 5R1 fin ("inn ac of trip 

£^TQ t_*lu LI Iti \JI UQI JIZ.C1LIUI I 1 lOVv CL LQ/V /st- 1 I tlj L Uul l\J lo Will lull \J\J LO LCI I IU II IU LJI II !■_> I Uul C4l I IULII IL Ul II IUI C LI 1 ul 1 \p 1 UU ,\JUU Qd ul LI l<C? 

last day of the year, that was issued after December 31 , 2002? If "Ves, " answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 25 


24a 




X 


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 








c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 


24c 






H Did thp ornani7atinn act a 1 ; an "on hehaif of" iin ipr for hnnrte oi it*;tanHinn at anv timp Hi irinn thp upar9 

U 1 — ' 1 <-* LI It7 MQl H£_nLIUI 1 Qu L QO □! 1 Ul ( L* 1 ICll 1 Ul IOOUCI I Ul Uv 1 IUO UU LO LC4I lull IU C4L ally Llll It- U LJ1 II 1U LI It V^dl i 








25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If "Yes, " complete Schedule L, Part 1 


25a 




y 


b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 
Schedule L, Part 1 






■A. 


26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II 


26 




X 


2.7 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete 
Schedule L, Part III 


27 




X 


28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 


28a 




X 


h A family mpmhpr of a n irrpnt or formpr offippr dirppfor tnmtpp or kpv pmnlnupp? If "Yp*z " mmnlptf* Srhprti iIp 1 Part t\/ 

IJ 1 \ ml 1 III y J 1 IDI 1 Ul d HI 1 \jl It- Ul 1 Ul 1 J lt*l Ul 1 IUCI , Ull O LUI , LI Lt-ij , Ul nCV d 1 IUIvv VC iff J t-Oj 1_* L*/ f tfJI 4. UL>I ICULffC I , I CJI L t V 


<cou 




A 


c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 








29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 


29 


X 




^fi DitH thp nrn?ini7^tirnn rpppivp pnntrih* itinn^i nf art hi^tnrir^l trpa^ii irp^ nr nthpr *iimil£*r ^i^^pt^ or m lalifipri f*nn^pr\/?itlr%n 

contributions? If "Yes, " complete Schedule M 


30 




X 


31 Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes, " complete Schedule N, Part 1 


31 




X 


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 
Schedule N, Part II 






A 


33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I 


33 


X 




34 Was the organization related to any tax-exempt or taxable entity? 
If "Yes, " complete Schedule R, Parts II, III, IV, and V, line 1 




V 

.A. 




35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)? 


35 




X 


a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of 
section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 □ Yes GO No 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes, " complete Schedule R, Part V, line 2 


36 




X 


37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 


37 




X 


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule 


38 


X 
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PartV 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



b 
c 
6a 



8 



9 



10 



11 



13 



1a 



1b 



2a 



1 a Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. (see instructions) 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country: ► see schedule o 



224 



49 



See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit 
any contributions that were not tax deductible? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
If "Yes, " did the organization notify the donor of the value of the goods or services provided? 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

If "Yes, " indicate the number of Forms 8282 filed during the year | 7d | 3_ 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting n/a 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? N/A 

Did the organization make a distribution to a donor, donor advisor, or related person? N/A 

Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 n/a.. 

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders N/A.. 

Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year n/A. I 12b [ 

Section 501(c)(29) qualified nonprofit health insurance issuers. 



10a 



10b 



11a 



11b 



Is the organization licensed to issue qualified health plans in more than one state? N/A. 

Note. See the instructions for additional information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states in which the 

' 13b 



13c 



organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g_ 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes No 



N/A 



N/A 
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Part VI j Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI LxJ 

Section A. Governing Body and Management 













Yes 


No 


1a 


Enter the number of voting members of the governing body at the end of the tax year 


1a 


44 








b 


Enter the number of voting members included in line 1 a, above, who are independent 


1b 


44 








2 


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 










officer, director, trustee, or key employee? 






2 




X 


3 


Did the organization delegate control over management duties customarily performed by or under the direct supervision 










of officers, directors or trustees, or key employees to a management company or other person? 






3 




X 


4 


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 


4 




X 


5 


Did the organization become aware during the year of a significant diversion of the organization's assets? 




5 




x 


6 


Does the organization have members or stockholders? 






6 




X 


7a 


Does the organization have members, stockholders, or other persons who may elect one or more members of the 










governing body? 






7a 




X 


b 


Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 




7b 




X 


8 


Did the organization contemporaneously document the meetings held or written actions undertaken during the year 










by the following: 












a 


The governing body? 






8a 


X 




b 


Each committee with authority to act on behalf of the governing body? 






8b 


X 




9 


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 










organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 






9 




X 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 







Yes 


No 


10a Does the organization have local chapters, branches, or affiliates? 


10a 




X 


b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 


10b 






1 1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 


1ia 


X 




b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 


12a 


X 




b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 


12b 


X 




c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 
in Schedule O how this is done 


12c 


X 




13 Does the organization have a written whistleblower policy? 


13 


X 




14 Does the organization have a written document retention and destruction policy? 


14 


X 




15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 


15a 


X 




b Other officers or key employees of the organization 


15b 




X 


If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 


16a 




X 


b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 
exempt status with respect to such arrangements? 


16b 







Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► or ca 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for 
public inspection. Indicate how you make these available. Check all that apply. 
! J Own website Another's website LZ] Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest poiicy, and financial 
statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

UNIVERSITY OF OREGON FOUNDATION - (541) 302-0300 

1720 S. 1 3TH AVE . SUITE 410. EUGENE. OR 97403-2253 
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Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule Q contains a response to any question in this Part VII | | 

Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 



(A) 

Name and Title 


(B> 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position 
{check ail that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 

Aft/ /"\ l-A f\r\(~\ h jt 1 f~"Y 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


J= 
1= 


•i 

.2 




Key employee 


E 


E 
a 


STEVEN J . HOLWERDA 
SECRETARY AND TREASURER 


2.00 


Y 












0. 


0. 


0. 


NORMAN H, BROWN JR. 
BOARD CHAIR 


2.00 


V 

ilk 












0. 


0. 


0. 


■TON P ANDFP. RON 
BOARD CHAIR ELECT 


2.00 


V 












0. 


0. 


0. 


DAN W. HOLLINGSHEAD 
IMMEDIATE PAST BOARD CHAIR 


2.00 


y 

.a 












0. 


0. 


0. 


THOMAS CORTARTTiF 
TRUSTEE 


1.00 


Y 












0. 


0. 


0. 


KEITH L . THOMSON 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


■TO^FPH H GONYFA TT 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


LARRY S. BRUTON 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


ROBERT C. FULTON 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


GEORGE E. GLASS 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


ALLEN L. GUMMER 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


GWENDOLYN H. LILLIS 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


LORRY I. LOKEY 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


SAMMIE MCCORMACK 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


JANICE M. MONTI 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


CHERYL D. PERRIN 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


ROBERT F. TURNER 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 
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Part Vli | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours per 

week 
(describe 
hours for 

organizations 
in Schedule 
O) 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee or director 


-fci 


1= 


Key employee 


Highest compensated 
employee 


1 


CAROL B. WILLIAMS 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


MICHAEL D. COUCH 
TRUSTEE 


1.00 


x 












0. 


0. 


0. 


EDWIN J. HAGERTY 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


EDWARD L. MALETIS 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


DOUGLAS W. OAS 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


GINEVRA REED RALPH 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


ROHN M. ROBERTS 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


COLIN SLADE 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


STACEY M. SQUIRES 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


1b Sub-total 


► 
► 
► 


0. 


0. 


0. 


c Total from continuation sheets to Part VI 
d Total (add lines 1b and 1c) 


, Section A 


918 .201. 


0. 


218 .584. 




918.201. 


0. 


218 .584. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1 a? If "Yes, " complete Schedule J for such individual 


3 




X 


4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $1 50,000? If "Yes, " complete Schedule J for such individual 


4 


X 




5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? If "Yes, " complete Schedule J for such person 


5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 



(A) 

Name and business address 


<B) 

Description of services 


(C) 

Compensation 


JACOBSON CONSULTING 

575 EIGHTH AVE. 21ST FL. NEW YORK. NY 10018 


SOFTWARE CONSULTING 


344.531. 


SUNGARD HIGHER EDUCATION, 14083 
COLLECTIONS CTR DR.. CHICAGO. IL 60693 


SOFTWARE CONSULTING 


270 .786. 


MOSS ADAMS, LLP 

975 OAK STREET. SUITE 500. EUGENE. OR 97401 


ACCOUNTING SERVICES 


153 .731. 


SQL DOCTOR LLC 

228 153RD PLACE SE . BELLEVUE . WA 98007 


SOFTWARE CONSULTING 


161.188. 


SUNGARD HE MANAGED SERVICES, 2300 MAITLAND 
CENTER PKWY. STE 340. MAITLAND. FL 32751 


SOFTWARE CONSULTING 


153 .447. 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$1 00.000 in compensation from the organization ► 6 





SEE PART VII, SECTION A CONTINUATION SHEETS 

032008 12-21-10 
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Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest 



Compensated Employees (continued) 



(A) 

Name and title 



(B) 

Average 
hours 
per 
week 



(C) 

Position 
(check all that apply) 



(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 



MICHAEL B. WILKES 
TRUSTEE 



1,00 



CHERYL RAMBERG FORD 
TRUSTEE 



0.80 



J. SCOTT ANDREWS 
TRUSTEE 



1.00 



AMY RITTENBERG-KARI 
TRUSTEE 



1.00 



SUSIE YANCEY PAPE 
TRUSTEE 



1.00 



MARK RICHARDS 
TRUSTEE 



1.00 



DWAYNE RICHARDSON 
TRUSTEE 



1.00 



CHRIS A. SMITH 
TRUSTEE 



1.00 



DANA L. WADE 
TRUSTEE 



1.00 



TIMOTHY FOO 
TRUSTEE 



1.00 



KATHERINE H. GURUN 
TRUSTEE 



0.80 



STUART W. JACKSON 
TRUSTEE 



0.80 



J. DOUGLAS MCKAY 
TRUSTEE 



0.80 



IAIN E. MORE 
TRUSTEE 



0.80 



RICHARD SEOW 
TRUSTEE 



0.80 



JAMES WILLIAM SHEPHARD 
TRUSTEE 



0.80 



DAVID B. TAYLOR 
TRUSTEE 



1.00 



ANTHONY S. O. WONG 
TRUSTEE 



0.80 



R. PAUL WEINHOLD 
PRESIDENT /CEO 



40.00 



274.584, 



JAY D. NAMYET 

CIO (CHIEF INVESTMENT OFFICER) 



40.00 



236.818. 



Totai to Part Vll, Section A, line 1c 



032201 12-21-10 
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Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours 
per 
week 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


<E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated employee 


Former 


FRTfCA FTJNK 

CCO (CHIEF COMPLIANCE OFFICER) 


40.00 






X 








91.631. 


0. 


24 350. 


GARY F TiTVF^AY 
COO 


40.00 






X 








182 .865. 


0. 


39 .110. 


ME LINDA MULHORN 

VP BUSINESS/FINANCIAL SERVICES 


40.00 










X 




132 .303. 


0. 


27 472. 
























































































































































































































































































































































































Total to Part VI 1 , Section A, line 1c 


918 201. 




218 584. 



032201 12-21-10 
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Part VIII Statement of Revenue 



(A) 

Tota! revenue 



(B) 

Related or 
exempt function 
revenue 



(C) 

Unrelated 
business 
revenue 



Revenue 
excluded from 

tax under 
sections 512, 
513, or 514 



1 a 
b 
c 
d 
e 
f 

g 
h 



Federated campaigns 
Membership dues 
Fundraising events 
Related organizations 
Government grants (contributions) 
AH other contributions, gifts, grants, and 
similar amounts not included above 

Noncash contributions included in lines 1a-1f: $_ 

Total. Add lines 1 a-1f 



1a 



1b 



1c 



Id 



1e 



1f 



103,700 107. 



1,956,139. 



103.700.107 



2 a 
b 
c 
d 
e 
f 

g_ 



Ail other program service revenue 
Total. Add lines 2a-2f 



Business Code 



4 

5 

6 a 
b 
c 
d 

7 a 



c 
d 
8 a 



b 

c 
9 a 

b 

c 

10 a 

b 

c 



investment income (including dividends, interest, and 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 
Royalties 



► 
► 



3 .931.446 



3 .931.446, 



Gross Rents 

Less: rental expenses 

Rental income or (loss) 
Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory 
Less: cost or other basis 
and sales expenses 
Gain or (loss) 

Net gain or (loss) 

Gross income from fundraising events (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 a 

Less: direct expenses b 

Net income or (loss) from fundraising events 
Gross income from gaming activities. See 

Pari IV, line 19 a 

Less: direct expenses b 

Net income or (loss) from gaming activities .. 
Gross sales of inventory, less returns 

and allowances a 

Less: cost of goods sold b 

Net income or (loss) from sales of inventory . . 



(i) Real 


(ii) Personal 


871.188. 




564.161. 




307 .027. 





307 .027 



49 .717 



257.310, 



(i) Securities 


(ii) Other 


171.191.022. 


2 .489 .575. 


145.211.620. 


2.721 .281. 


25.979.402. 


-231 .706. 



25 .747.696 



25.747.696, 



Miscellaneous Revenue 



11 a 
b 
c 
d 
e 

12 



OTHER REVENUE 



GIVING ASSESSMENT 



PARTNERSHIP FLOW THROU 

All other revenue 
Total. Add lines 1 1 a-1 1 d 
Total revenue. See instructions. 



Business Code 



900099 



938 .737 



938 .737. 



900099 



196 .818 



196.818 



900000 



-1.867 .925 



-1.867.925 



► 
► 



-732 .370 



132.953.906 



196 .818 



-1.818.208 



30 .875 .189. 
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Part IX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIM. 


(A) 

Total expenses 


Program service 
expenses 


(C) 

Management and 
general expenses 


Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 


93 .563 .251. 


93 .563 .251. 






2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 










3 Grants and other assistance to governments, 
organizations, and individuals outside the U.S. 
See Part IV, lines 15 and 16 










4 Benefits paid to or for members 










5 Compensation of current officers, directors, 
trustees, and key employees 


1 170.986. 




1 . 170 .986 . 




6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 










7 Other salaries and wages 


1 778.888. 




1 .778 888 . 




8 Pension plan contributions (include section 401{k) 
and section 403(b) employer contributions) 


335 . 981. 




335 . 981 . 




9 Other employee benefits 


382 . 568 . 




382 . 568. 




10 Payroll taxes 


224 .411 . 




224 . 411. 




1 1 Fees for services (non-employees): 
a Management 










b Legal 


86 843. 




86 843. 




c Accounting 


163 . 731. 




163 . 731. 




d Lobbying 










e Professional fundraising services. See Part IV, line 17 
f Investment management fees 










5 .181 888. 




5 .181 .888. 




g Other 


1.008 .584. 




1.008 .584. 




12 Advertising and promotion 


18 .703. 




18 .703. 




13 Office expenses 


131 .359 . 




131 359 . 




14 Information technology 


537 .941. 




537 .941. 




15 Royalties 










16 Occupancy 


259 . 543. 




259 .543 . 




17 Travel 


204 290. 




204 .290 . 




18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 










5.500. 




5 500 . 




20 Interest 


487 959. 




487 .959 . 




21 Payments to affiliates 










22 Depreciation, depletion, and amortization 


175 . 103 . 




175 . 103 . 




23 Insurance 










24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24f. If line 
24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) 










a UO FUNDRAISING SUPPORT 


1.325 .052. 






1.325 .052. 


b MISCELLANEOUS 


334 f 000. 




334.000. 




C SPECIAL EXPENSES 


87 .757. 




87.757. 




d RECRUITMENT 


79 .208. 




79 .208. 




e PROPERTY EXPENSES 


7 .643. 




7 .643. 




f Ail other expenses 










25 Total functional expenses. Add lines 1 through 24f 


107.551.189. 


93.563.251. 


12.662.886. 


1 325 052. 


26 Joint costs. Check here ► I I if following SOP 

98-2 (ASC 958-720). Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising 
solicitation 











032O10 12-21-10 
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Part X 


Balance Sheet 




(A) 

Beginning of year 




(B) 

End of year 




1 


Cash - non-interest-bearing 






32 


253 


655. 


1 


18 


320 


024. 




2 


Savings and temporary cash investments 






46 


606 


946. 


2 


39 


695 


242. 




3 


Pledges and grants receivable, net 






145 


938 


651. 


3 


151 


665 


059. 




A 
*+ 


Accounts receivable, net 












4 






D 1 3 . 




C 


Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part E! 




















of Schedule L 












5 










6 


Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instructions) 
















(A 


i 
i 


Notes and loans receivable, net 








7 




Ass 


Q 


inventories for sale or use 








482 


675. 


Q 
o 




Q 


Prepaid expenses and deferred charges 








156 


337. 


9 


o. 




lua 


Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 


10a 


17 .299 .581. 


















□ 


Less: accumulated depreciation 


10b 


643 .542. 


15 


560 


709. 




16 


656 


039. 




■J 4 
I 1 


investments - publicly traded securities 






193 


970 


676. 


11 


190 


384 


789 . 




in 


Investments - other securities. See Part IV, line 1 1 




291 


248 


517. 


19 


377 


927 


647. 






Investments - proqram-related. See Part IV, line 11 












it 


Intangible assets 








14 






15 


Other assets. See Part IV, line 1 1 






10 


813 


169. 


i *j 


12 


398 


827. 




16 


Total assets. Add lines 1 through 1 5 (must equal line 34) 


737 


052 


822. 


1fi 


807 


068 


206. 




1 / 


Accounts payable and accrued expenses 






5 


268 


098. 


17 


10 


592 


892. 




its 


Grants payable 








18 








Deferred revenue 








1Q 

1 -C/ 






on 


Tax-exempt bond liabilities 












in 




Escrow or custodial account liability. Complete Part IV of Schedule D 




21 




0) 


22 


Payables to current and former officers, directors, trustees, key employees, 
















!5 
ra 




highest compensated employees, and disqualified persons. Complete Part II 
















Li 




of Schedule L 












22 










OQ 


Secured mortgages and notes payable to unrelated third parties 


24 


004 


813. 


23 


24 


109 


048. 






Unsecured notes and loans payable to unrelated third parties 




94 






25 


Other liabilities. Complete Part X of Schedule D 






53 


470 


517. 




57 


642 


817. 




26 


Total liabilities. Add lines 1 7 through 25 






82 


743 


428. 




92 


344 


757. 






Organizations that follow SFAS 1 17, check here ► 


1 X 1 and complete 
















w 
© 




lines 27 through 29, and lines 33 and 34. 




















o 
c 


£.1 


Unrestricted net assets 






4 


307 


619. 


97 


6 


555 


546. 


ra 
ra 


OQ 


Temporarily restricted net assets 






331 


341 


494. 


9ft 


366 


616 


498. 


m 

"D 


29 


Permanently restricted net assets 






318 


660 


281. 


29 


341 


551 


405. 


Fun 




Organizations that do not follow SFAS 1 17, check here ► I I and 
















k. 
o 




complete lines 30 through 34. 




















ssets 


30 


Capital stock or trust principal, or current funds 












30 








31 


Paid-in or capital surplus, or land, building, or equipment fund 




31 




< 

% 
z 


32 


Retained earnings, endowment, accumulated income, or other funds 




32 




33 


Total net assets or fund balances 






654 


309 


394. 


33 


714 


723 


449. 




34 


Total liabilities and net assets/fund balances 






737 


052 


822. 


34 


807 


068 


206. 
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Form 990(2010) 



UNIVERSITY OF OREGON FOUNDATION 



93-6015767 



Page 12 



Part XI | Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



1 Total revenue (must equal Part Vil!, column (A), line 12) 


1 


132.953.906. 


2 Total expenses (must equal Part IX, column (A), line 25) 


2 


107.551.189. 


3 Revenue less expenses. Subtract line 2 from line 1 


3 


25.402.717. 


4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 


4 


654.309 .394. 


5 Other changes in net assets or fund balances (explain in Schedule 0} 


5 


35.011.339. 


6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 


6 


714.723.450. 


Part XII Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



□ 



1 Accounting method used to prepare the Form 990: I I Cash I x I Accrual I I Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolid ated basis, or both: 

□ Separate basis Consolidated basis Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-1 33? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



Form 990(2010) 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
nternal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No. 1545-0047 

onin 

c\3 IU 

Open to Public 
Inspection 


Name of the organization 

UNIVERSITY OF OREGON FOUNDATION 


Employer identification number 

93-6015767 


Part 1 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 



The organization is not a private foundation because it is: {For lines 1 through 1 1 , check only one box.) 

1 I I A church, convention of churches, or association of churches described in section 170(b)(1)(A){i). 

2 I I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 □ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 I I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){Mi). Enter the hospital's name, 

city, and state: ____ 

5 I x I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 i I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 S I An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 i I A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 I I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

10 I I An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

1 1 I I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of supporting organization and comple te lin es 1 1 e through 1 1 h. 

a I I Type I b I I Type II c I I Type Hi - Functionally integrated d I I Type 111 - Other 

e I I By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ell 

supporting organization, check this box □ 

g Since August 1 7, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and p) below, 
the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described tn (i) or (ii) above? 

h Provide the following information about the supported organization®. 





Yes 


No 


11«(i) 






11q(ii) 






11q(iii) 







(i) Name of supported 
organization 


(ii) EIN 


(iii) Type of 
organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


;iv) Is the organization 
n col. (i) listed in your 
governing document? 


(v)Did you notify the 
organization in col. 
(i) of your support? 


(vi) Is the 
organization in col. 
(i) organized in the 
U.S.? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















LHA For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 
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Schedule A (Form 990 or 990-EZ) 201 uhiversity of Oregon foundation 



93-6015767 



Page 2 



Part II | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received. {Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 


(a) 2006 


fb) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


84.223.129. 


230.160.650. 


65 .064.309. 


81.974.788. 


103.700.107. 


565 .122 .983. 














3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 














84 r 223 r 129 . 


230 . 160 . 650. 


65 . 064 . 309 . 


81 . 974 . 788 . 


103 f 700 r 107. 


565 .122 .983. 


5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 1 1 , 
column (f) 












58.904.770. 


6 Public SUDDOrt. Subtract line 5 from line 4. 












506 218 213. 



Section B. Total Support 



Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(fl Total 


84 r 223 r 129. 


230 .160 r 650. 


65 r 064 r 309. 


81.974.788. 


103.700 r 107. 


565.122.983. 


8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 


13.546.733. 


19 r 283 r 965. 


1.816.894. 


3.893 .871. 


4 .802.634. 


43.344.097. 














634 .926. 


257 662. 


3 .459 .748. 


2 177 969. 


938 .737. 


7 469 042. 


1 1 Total support. Add lines 7 through 10 












615 936 122. 


12 Gross receipts from related activities, etc. (see instructions) 


12 


1.025.004. 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 

Section C. Computation of Public Support Percentage 



14 



15 



82.19 % 



81.27 



% 



► EH 



14 Public support percentage for 201 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 

16a 33 1/3% support test - 2010.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 
stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support test - 2009.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 
17a 10% -facts-and-circumstances test - 2010.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ► I I 

b 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ►□ 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ►□ 

Schedule A (Form 990 or 990-EZ) 2010 



032022 
12-21-10 

16 

15400514 099306 602064 2010.05060 UNIVERSITY OF OREGON FOUNDA 602064 1 



Schedule A (Form 990 or 990-EZ) 2010 



Page 3 



Part III | Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part EL If the organization fails to 

qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 



Calendar year (or fiscal year beginning in)^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


(a) 2006 


fb) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 














2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 


























4 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 












— 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7 a Amounts included on lines 1 , 2, and 

3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


















































c Add lines 7a and 7b 














8 Public suDDort (Subtract line 7c from line 6.) 














Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(f) Total 














10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 


























c Add iines 1 0a and 1 0b 














1 1 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 














12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 














13 Total Support (Add lines 9, 10c, 11, and 12.) 















14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here ► I ] 



Section C Computation of Public Support Percentage 



15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column 

16 Public support percentage from 2009 Schedule A, Part ill, line 15 



15 



16 



% 



% 



Section D. Computation of Investment Income Percentage 



17 



18 



% 



% 



17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ► I I 

b 33 1/3% support tests - 2009. If the organization did not check a box on line 1 4 or line 1 9a, and line 1 6 is more than 33 1 /3% , and 
line 1 8 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ► I I 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ^-I ] 

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010 
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** PUBLIC DISCLOSURE COPY ** 



Schedule B 

(Form 990, 990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 


Schedule of Contributors 

► Attach to Form 990, 990-EZ, or 990-PF. 


OMB No. 1545-0047 


2010 


Name of the organization 

UNIVERSITY OF OREGON FOUNDATION 


Employer identification number 

93-6015767 



Filers of: 

Form 990 or 990-EZ 



Organization type(check one): 

Section: 

501 (c)( 3 ) {enter number) organization 
I I 4947(a)(1) nonexempt charitable trust not treated as a private foundation 
I I 527 political organization 

□ 501(c)(3) exempt private foundation 

I I 4947(a)(1) nonexempt charitable trust treated as a private foundation 

□ 501 (c)(3) taxable private foundation 



Form 990-PF 



Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 
General Rule 

I I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 
contributor. Complete Parts i and II. 

Special Rules 

I x I For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections 

509(a)(1) and 1 70(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 
of the amount on (i) Form 990, Part Vlli, line 1 h or (ii) Form 990-EZ, line 1 . Complete Parts I and II. 

| i For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 

aggregate contributions of more than $1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

| I For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 

contributions for use exc/us;Ve/y for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000. 
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions of $5,000 or more during the year. ► $ 



Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify 
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 



023451 12-23-10 



Schedule B (Form 990, 990-EZ, or 990-PF} (2010) 



Page 1 of 2 of Part I 



Name of organization 



UNIVERSITY OF OREGON FOUNDATION 



Employer identification number 

93-6015767 



Part I Contributors {see instructions) 



(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


1 




$ 16 . 335 .380. 


Person 1 x 1 
Payroll □ 
Noncash | | 

(Complete Part ii if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


2 




$ 10 . 000 . 000 . 


Person LxJ 
Payroll □ 
Noncash | | 

{Complete Part IE if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


3 




$ 5 .000 r 000. 


Person GG 
Payroll 1 1 
Noncash | | 

(Complete Part il if there 
is a noncash contribution.) 












(a) 
No. 


(b> 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


4 




$ 3 . 000 .000 . 


Person LxJ 
Payroll □ 
Noncash | | 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


5 




$ 2.800.000. 


Person 1 x 1 
Payroll 1 1 
Noncash | | 

{Complete Part EE if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


<d) 

Type of contribution 


6 




$ 2.596.509. 


Person 1 x 1 
Payroll j | 
Noncash j | 

(Complete Part II if there 
is a noncash contribution.) 
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Schedule B (Form 990, 990-EZ, or 990-PF)(2010) 



Page 



2 of 



2 of Part I 



Name of organization 



UNIVERSITY OF OREGON FOUNDATION 



Employer identification number 

93-6015767 



Part I Contributors {see instructions) 



(a) 
No. 


(b) 

Name, address, and ZIP + 4 


<c) 

Aggregate contributions 


(d) 

Type of contribution 


7 




$ 2.500 r 000. 


Person 1 x 1 
Payroll □ 
Noncash | | 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d> 

Type of contribution 






$ 


Person 1 1 
Payroll □ 
Noncash | | 

{Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 






$ 


Person 1 1 
Payroll □ 
Noncash | | 

(Complete Part I! if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d> 

Type of contribution 






$ 


Person L 1 

Payroll □ 
Noncash | | 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 






$ 


Person 1 1 
Payroll □ 
Noncash | | 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 






$ 


Person 1 1 
Payroll 1 i 
Noncash | j 

(Complete Part EE if there 
is a noncash contribution.) 











023452 12-23-10 
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Schedule B (Form 990, 990-EZ, or 990-PF){2010) 



of of Part II 



Name of organization 



UNIVERSITY OF OREGON FOUNDATION 



Employer identification number 



93-6015767 



Part II Noncash Property (see instructions) 



(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(c> 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 


















(a) 
No. 
from 
Parti 


<b> 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 


















(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 


















(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(cj 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 


















(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 


















(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 
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Schedule B (Form 690, 990-EZ, or 990-PF)(2010) 



Page 



Name of organization 



UNIVERSITY OF OREGON FOUNDATION 



Employer identification number 



93-6015767 



Part IN Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating 
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing 
Part EM, enter the total of exclusively religious, charitable, etc., contributions of 



(a) No. 
from 
Parti 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 






























(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 


















(a) No. 
from 
Parti 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 






























(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 


















(a) No. 
from 
Parti 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 






























(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 


















(a) No. 
from 
Parti 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 






























(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
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SCHEDULE C 


Political Campaign and Lobbying Activities 


OMB No. 1545-0047 


(Form 990 or 990-EZ) 


onin 


For Organizations Exempt From Income Tax Under section 501(c) and section 527 


£\3 III 


Department of the Treasury 


► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 


Open to Public 


Internal Revenue Service 


► See separate instructions. 


Inspection 



If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C beiow. Do not complete Part l-B. 

• Section 527 organizations: Complete Part l-Aoniy. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part ll-A. Do not complete Part M B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part li-B. Do not complete Part l!-A. 
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then 



• Section 501 (c)(4), (5), or (6) organizations: Complete Part IN. 


Mame of organization 

UNIVERSITY OF OREGON FOUNDATION 


Employer identification number 

93-6015767 


Part l-A 


Complete if the organization is exempt under section 501(c) or is a section 527 organization. 



1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures 

3 Volunteer hours 



208.132. 



Part l-B | Complete if the organization is exempt under section 501(c)(3). 



► 



1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ________ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I I Yes 

4a Was a correction made? I I Yes 

b If "Yes " describe in Part IV. 



□ No 

□ No 



Part l-C 



Complete if the organization is exempt under section 501(c), except section 501(c)(3). 



1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities ► $ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120-POL, 

line 17b ► $ 

4 Did the filing organization file Form 1 120-POL for this year? IZZI Yes [___] No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). if additional space is needed, provide information in Part IV. 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds. If none, enter -0-. 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization. 
If none, enter -0-. 































































For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

LHA 
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Part ll-A 



Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 
(election under section 501(h)). 

A Check ► I I if the filing organization belongs to an affiliated group. 
B Check ► I ] if the filing organization checked box A and "limited control" provisions apply. 



Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
organization's 
totals 



(b) Affiliated group 
totals 



1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body {direct lobbying) 

c Total lobbying expenditures {add lines 1a and 1b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) 



208 



208 



13.954 



14.162 



858 



If the amount on line 1e, column (a) or (b) is: 


The lobbyinq nontaxable amount is: 


Not over $500,000 


20% of the amount on line 1 e. 


Over $500,000 but not over $1 ,000,000 


$100,000 plus 15% of the excess over $500,000. 


Over $1 ,000,000 but not over $1 ,500,000 


$1 75,000 plus 10% of the excess over $1 ,000,000. 


Over $1 ,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1 ,500,000. 


Over $17,000,000 


$1,000,000. 



132 



132 



482 



614, 



131, 



214,533. 



0. 



0. 



g Grassroots nontaxable amount (enter 25% of line 1f) 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- 
i Subtract line 1f from line 1c. If zero or less, enter -0- 
j if there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 491 1 tax for this year? f I Yes 

4- Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete aii of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4- Year Averaging Period 



□ No 



Calendar year 
(or fiscal year beginning in) 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) Total 


2a Lobbytnq nontaxable amount 








858 .131. 


858.131. 


b Lobbying ceiling amount 
(1 50% of line 2a, column(e)) 










1 287 197. 


c Total lobbyinq expenditures 








208 .132. 


208.132. 


d Grassroots nontaxable amount 








214.533. 


214 533. 


e Grassroots ceiling amount 
(1 50% of line 2d, column (e)) 










321.800. 


f Grassroots lobbyinq expenditures 
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Part H-B 



Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 





(a) 


<b> 


Yes 


No 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 
a Volunteers^ 








b Paid staff or management {include compensation in expenses reported on lines 1 c through 1 i)? 
c Media advertisements? 












d Mailings to members legislators, or the public? 








e Publications, or published or broadcast statements? 








f Grants to other organizations for lobbying purposes? 








g Direct contact with legislators, their staffs, government officials, or a legislative body? 








h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 








i Other activities? If "Yes," describe in Part IV 








j Total. Add lines 1c through 1i 








2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 








b If "Yes, " enter the amount of any tax incurred under section 491 2 








c If "Yes, " enter the amount of any tax incurred by organization managers under section 491 2 




d If the filina organization incurred a section 491 2 tax, did it file Form 4720 for this year? 








Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501 (c 


(5), or section 



501(c)(6). 







Yes 


No 


1 Were substantially all (90% or more) dues received nondeductible by members? 


1 






2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 


2 






a Did the oraanization aaree to carryover lobbvina and political expenditures from the prior year? 


3 






Part lll^B^ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered 
"Yes." 


1 Dues, assessments and similar amounts from members 


1 




2 Section 1 62(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 


2a 




b Carryover from last year 


2b 




c Total 


2c 




3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 


3 
4 




s Taxable amount of lobbvina and political expenditures (see instructions) 


5 




Part IV Supplemental Information 



Complete this part to provide the descriptions required for Part i-A, line 1; Part l-B, line 4; Part i-C, line 5; and Part ll-B, line 1i. Also, complete this part 
for any additional information. 

PART I-A. LINE 1: 



THE FOUNDATION ENGAGED IN DIRECT LOBBYING ACTIVITIES IN SUPPORT OF ITS 



MISSION "TO SUPPORT AND ASSIST THE UNIVERSITY OF OREGON BY LEADING 



ADVOCACY FOR THE UNIVERSITY. " 
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SCHEDULE D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 1 1, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMB No. 1545-0047 


2010 

Open to Public 
Inspection 


Name of the organization 

UNIVERSITY OF OREGON FOUNDATION 


Employer identification number 

93-6015767 


Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



1 Total number at end of year 


(a) Donor advised funds 


(b) Funds and other accounts 






2 Aggregate contributions to (during year) 






3 Aggregate grants from {during year) 






4 Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? I I Yes I I No 

Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? __ Yes I I No 



Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 



Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area 

I | Protection of natural habitat I I Preservation of a certified historic structure 

□ Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) 

Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure 

listed in the National Register 





Held at the End of the Tax Year 


2a 




2b 




2c 




2d 





3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ► 

4 Number of states where property subject to conservation easement is located ► 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? I I Yes I I No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ► 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $ _____________ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B){i) 

and section 1 70(h)(4)(B)(ii)? □ Yes [ I No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 



Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIM, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 

a □ Public exhibition d □ Loan or exchange programs 

b I I Scholarly research e I 1 Other_ 

c □ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? I I Yes I 1 No 



Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? □ Yes □ No 



c Beginning balance 




Amount 


1c 




d Additions during the year 


1d 




e Distributions during the year 


1e 




f Ending balance 


1f 





2a Did the organization include an amount on Form 990, Part X, line 21 ? I I Yes 

b If "Yes," explain the arrangement in Part XIV. 



□ No 



Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 



1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

g End of year balance 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 


388.495.901. 


368 .010.579. 


453.063.163. 






17.320.999. 


5 .576.187. 


6 .810 .456. 






53.025.991. 


31.269 .526. 


-75 .338 .457. 






4.411.186. 


3.982 .524. 


4.462 .288. 






9 r 991 r 653. 


8 .777 .965. 


8 .826 .657. 






3 .962.932. 


3.599 .902. 


3 .235 .638. 






440.477.120. 


388.495.901. 


368 .010 .579. 







Provide the estimated percentage of the year end balance held as: 

Board designated or quasi-endowment ► .00 % 

Permanent endowment ► 100 . 00 

Term endowment ► 



% 



.00 



% 



3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
Describe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


3a(i) 




X 


3a(ii) 




X 


3b 







Part VI Land, Buildings, and Equipment. See Form 990, Part x, line 1 o. 


Description of investment 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


la Land 










b Buildings 


2 .070 .000. 


6.588 .214. 




8.658 .214. 


c Leasehold improvements 










d Equipment 




2.964.480. 


491.071. 


2.473 .409. 


e Other 




5.676,887. 


152 f 471. 


5.524 .416. 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10(c).) 


► 


16 656 039. 
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Part VII Investments - Other Securities, see Form 990, Part X, line 12. 



(a) Description of security or category 
(including name of security) 



(b) Book value 



(c) Method of valuation: 
Cost or end-of-year market value 



(1) Financial derivatives 

(2) Ciosely-heid equity interests 

(3) Other 



(A) INVESTMENT IN LIMITED PARTNERSHIPS 



377,927 647. 



END - OF - YEAR MARKET VALUE 



iEL 



Total. (Col (b 



must equal Form 990, Part X, coi (B) line 12.) ► 



377.927.647 



Part VIII 



Investments - Program Related, see Form 990, Part x, line 13 



(a) Description of investment type 



(b) Book value 



(c) Method of valuation: 
Cost or end-of-year market value 



ill 



J3L 



M. 



(10) 



Total. (Coi (b) must equal Form 990, Part X, col (B) line 13.) ► 



Part IX Other Assets. See Form 990, PartX, line 15. 



(a) Description 



(b) Book value 



ill 



J2L 



J4)_ 



il0L 



Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) 



Part X Other Liabilities. See Form 990, Part X, line 25. 



(a) Description of liability 



(1 ) Federal income taxes 



(2) DEPOSITS HELD IN CUSTODY 



(3) OBLIGATIONS TO BENEFICIARIES UNDER SPLIT-INTEREST 



(4) AGREEMENTS 



J5L 



JZL 



ilPl 



JUL 



Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) 



(b) Amount 



11.742 .089 



45.900 .728 



57.642 .817 



FIN 4S {ASC 740) Footnote. In Part XIV, provide the text of ttie footnote to the organization's financial statements that reports the organization's liability lor uncertain tax positions under 

2. FIN 46 (ASC 740). 
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total rpvpnup (Form 990 Part VIII rnliimn fA^ iinpIPl 

1 1 Utul 1 C V GI ILJG II \Ji 1 1 1 JJU j 1 ul L VIII} ^AJIUI 1 II 1 \*y 1 111 IG 1 £. I 


i 


170 Qti^ one 

IjZ ^jj jUO , 


2 Total expenses (Form 990, Part IX, column (A), line 25) 


o 




"\ Fypp^^ or fdpfipitl for thp vppr Ri ihtrant linp P frnm linp 1 

\J 1 — rVvvO O VI LI IUI LI f\^* y cm - L III IC £_ II LJl 1 1 III It 1 




Z D , a U Z f ± I a 


A. Npt i inrpa!i7pH nain^ Nn^^p^ on invp^tmpnt^ 

*T IICl Ul II GC4M£.GU uail to IIUOOUOI Ul till v t-O LI I ICI I Lo 


A 

"T 




5 Donated services and use of facilities 






6 Investment expenses 


6 




7 Prior period adjustments 


7 




8 Other (Describe in Part XIV.) 


8 


35 Oil 339. 


9 Total adjustments (net). Add lines 4 through 8 


9 


35.011.339. 


10 Excess or (deficit) for the year per audited financial statements. Combine iines 3 and 9 


10 


60 414 056. 


Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements 


1 


162.783 .357. 


2 Amounts included on line 1 but not on Form 990, Part Vlil, iine 12: 
a Net unrealized gains on investments 


2a 




2e 


35.011.339. 


b Donated services and use of facilities 


2b 




c Recoveries of prior year grants 


2c 




d Other (Describe in Part XIV.) 


2d 


35.011.339. 


e Add lines 2a through 2d 


3 Subtract line 2e from line 1 


3 


127.772.018. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 


5 .181.888. 


4c 


5.181 888. 


b Other (Describe in Part XIV.) 


4b 




c Add lines 4a and 4b 


5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 


5 


132 953 906. 



Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XiV.) 

c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 



2a 




2b 




2c 




2d 





4a 



4b 



5.181.888. 



2e 



4c 



102.369.301, 



0, 



102.369 .301, 



5.181.888, 



107.551.189, 



Part XIV Supplemental Information 



Complete this part to provide the descriptions required for Part II, iines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; 
X, line 2; Part XI, iine 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V LINE 4: TO SUPPORT THE UNIVERSITY OF OREGON. 



Part 



PART XI . LINE 8 - OTHER ADJUSTMENTS : 



FAIR VALUE ADJUSTMENT FOR INVESTMENTS 



35.011.339. 



PART XII. LINE 2D - OTHER ADJUSTMENTS: 



FAIR VALUE ADJUSTMENT FOR INVESTMENTS 



35 .011.339, 
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Part XIV| Supplemental information (continued) 



PART XI LINE 8 AND PART XII LINE 2D: 



REPRESENTS NET INVESTMENT GAINS /LOSSES REALIZED AND REPORTED IN FORM 990 



IN FISCAL YEAR 2011 BUT REPORTED IN PRIOR YEARS' AUDITED FINANCIAL 



STATEMENTS. LESS NET UNREALIZED INVESTMENT GAINS /LOSSES RECOGNIZED IN 



FISCAL YEAR 2011 AUDITED FINANCIAL STATEMENTS BUT NOT REPORTED IN FORM 



990. 
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SCHEDULE F 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Statement of Activities Outside the United States 

► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 
► Attach to Form 990. ► See separate instructions. 


OMB No. 1545-0047 


2010 


Open to Public 
Inspection : ;.: 


Name of the organization 

UNIVERSITY OF OREGON FOUNDATION 


Employer identification number 

93-6015757 


Part I General Information on Activities Outside the United States, complete if the organization answered "Yes" 



to Form 990, Part IV, line 14b. 



1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the 

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? I I Yes I I No 



2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States. 



3 Activities per Region. (The foilowing Part I, line 3 table can be duplicated if additional space is needed.) 



(a) Region 


(b) Number of 

offices 
in the region 


(c) Number of 
employees, 
agents, and 
independent 
contractors 
in reaion 


(d) Activities conducted in region 
(by type) (e.g., fundraising, program 
services, investments, grants to 
recipients located in the region} 


(e) if activity listed in (d) 
is a program service, 
describe specific type 
of service{s) in region 


(f) Totai 
expenditures 

for and 
investments 

in region 


CENTRAL AMERICA AND 
THE CARIBBEAN 








ENVESTMENTS 


U/A 


86.953 r 000. 






















































































3 a Sub-total 












86 .953 .000, 


b Total from continuation 
sheets to Part I 












0. 


c Totals (add lines 3a 
and 3bl 












86 953 000. 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010 
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Schedule F (Form 990) 201 university of oregqh foundation 93-6015767 Page 4 



Part IV | Foreign Forms 



Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the 
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) Fxl Yes □ No 



2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization 
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With 

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) EZH Yes GG No 



3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " 
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to 

Certain Foreign Corporations, (see Instructions for Form 5471) I I Yes I x I No 



4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621 , 
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see 

Instructions for Form 8621) LxJ Yes I i No 



5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " 

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain 

Foreign Partnerships, (see Instructions for Form 8865) I X I Yes I I No 



Did the organization have any operations in or related to any boycotting countries during the tax year? If 

"Yes, " the organization maybe required to file Form 5713, International Boycott Report (see Instructions 

for Form 571 3) □ Yes No 



Schedule F (Form 990) 2010 
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Schedule I (Form 990) 2010 university of Oregon foundation 

Part IV I Supplemental Information 



93-6015767 Page 2 



CONSISTENT WITH ALL RESTRICTIONS OH THE USE OF THE EQUITY AND HAS NOT BEEN 
PAID FROM ANY OTHER SOURCE. THE FOUNDATION SHALL DENY A REQUEST IF IT IS 
DETERMINED UPON REVIEW THAT THE EXPENDITURE DOES NOT MATCH THE DONOR 



INTENT . 



Schedule I (Form 990) 2010 
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SCHEDULE J 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 23. 

► Attach to Form 990. ► See separate instructions. 



OMB No. 1545-0047 



Open to Public! 
Inspection 



Name of the organization 



UNIVERSITY OF OREGON FOUNDATION 



Employer identification number 

93-6015767 



Part I Questions Regarding Compensation 



1a 



Check the appropriate boxfes) if the organization provided any of the following to or for a person listed in Form 990, 
Part VII, Section A, line 1 a. Complete Part HI to provide any rele vant i nformation regarding these items. 
i I First-class or charter travel I I Housing allowance or residence for personal use 

Travel for companions Payments for business use of personal residence 

I x I Tax indemnification and gross-up payments i I Health or social club dues or initiation fees 

I I Discretionary spending account i I Personal services (e.g., maid, chauffeur, chef) 

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 



Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. 

Compensation committee Written employment contract 

□ Independent compensation consultant [Zl Compensation survey or study 

Form 990 of other organizations Approval by the board or compensation committee 

During the year, did any person listed in Form 990, Part VI I , Section A, line 1 a, with respect to the filing 
organization or a related organization: 

Receive a severance payment or change-of-control payment from the organization or a related organization? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 



5a 



5b 



6a 



Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes" to line 6a or 6b, describe in Part Ell. 

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 
not described in lines 5 and 6? If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6fcV? 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010 



1b 



4a 



4b 



4c 



6b 



Yes 



No 



□32111 
12-21-10 

38 

15400514 099306 602064 2010.05060 UNIVERSITY OF OREGON FOUNDA 602064^1 



CM 



O 



C 
ft) 

in 
a> 
cu 
> 
o 

a 

E 
ui 

» 
a> 



Q. 
■D 



! 

a 
E 

LU 



ft) 
W 
c 
n> 
a 

E 
o 
O 



§ > 



.9 > 



CO 



gj o 



o 
E 
ns 

ar 



ga 
2? E 

.0 Li- 
's O 

i 3 

o I 



S £ | 

Q- ca 3. 

o a) ST 

o £ — ' 

m W 

o ^ E 

x: =3 3 

5 2 o 

^~ p 

> E 

p 5 » 



o 5 



nj r- O o 
U. g "D m O) 

£ E" 
o £££ 

O aj 



E 

yj o g 

.0 



cO 



■o -a 



q a) 



CD nJ 



P T3 0) 
(i ^ Q. 

O 

o 



£ o 



Q. 

E 
o 
o 

O 
CO 



i_ 0) ~ 

o 
o 



0$ O 
O CD U 

id o a 
=? c E 
o 
o 



c 
o 

CO rf 

m a> 

—- Q_ 

-E 

o 
o 



en 

CO 



10 



CO 

CD 

a 
ra 



e 
a> 

E 
o 
a 
a 

to 



(0 

a. 



o 
"5 
E 

c 
g 

T3 
aJ 

>. 



o. 



■g 
'> 
o 

Q. 

O 
+-■ 

Q. 



J) 

Q. 

£ 
o 

o 



pa 


vH 




tH 




o 


OT 


tM 






oi 




Hi 


H 




Pi 


w 


CM 


« 










Q 












o 


H 




a 


O 


H 


oq 








Pi 






M 


m 




§ 


EH 






u 




w 




p 



o 



SCHEDULE M 
(Form 990) 



Department of She Treasury 
Interna! Revenue Service 



Noncash Contributions 

Complete if the organizations answered "Yes" on Form 
990, Part IV, lines 29 or 30. 
► Attach to Form 990. 



OMB No. 1545-0047 



Open to Public 
Inspection 



Name of the organization 



UNIVERSITY OF OREGON FOUNDATION 



Employer identification number 

93-6015767 



Part I Types of Property 



1 Art - Wnrkc: nf art 


(a) 

Check if 
applicable 


(b) 

Number of 
contributions or 

itdmQ r^ontririi ttisH 

ILCI 1 lO \s\J\ ILI IUU Lt>l_J 


(c) 

Noncash contribution 
amounts reported on 

Fnrm Q<¥1 Part VI fl linp 1n 


(d) 

Method of determining 
noncash contribution amounts 










Q Art - Ml*itnrif*al trpa^i jtp^ 










3 Art - Fractional interests 










A. RrirUfQ anH nr ihfir*atinn^ 

t uuui\o Ql If fJ Li u LI L-*Q LI kj 1 Lo 










5 Clothing and household goods 










6 Cars and other vehicles 










7 Rnat 1 ; anH nlanp 1 ; 










ft lnfp(lpf*ti ral nrnnprtu 










Q ^pf*i iritipQ - Pi ihfir^K/ traHpH 
i7 o^ouiili^o n Liuiioiy lici\jc;u 


V 

A 


11" 




&T7^^ , ^^ , T^ , m^w /t nw nnn'PT? 
ive.k.ij.c. tiXufi/ jjuw yuuici 


10 Rppi iritip^ - f^ln^plv hplri ^trifk 

1 \J Uu^UI ILICO ulUOUIV 1 IdU Olv^l\ 










1 1 Rpr^i iritip^ - Partnpr^hin E E C. r\r 

1 1 OCU Jl llloo 1 tjl LI lul al Ilk', 1 t \Jj Ul 

tri i^i intprpc;t*s 


















19 fiprr iritip*! - Mi<if*p!lanpni ei 

U 1 ILI^O IVII^\s^ilCll 1 t^kJtJ O 










13 Qualified conservation contribution - 

Historic ^tn ir^+t irpcs 

1 1 IO OLI \J\f LUI 










14 Qualified conservation contribution ■ Other 

■ik Rpal p^tatp - Rp^fripnttal 

1 l^QI COLCILC 1 l^OIU^I ILIdl 










y 


1 

X 


yu uuu , 




16 Real estate - Commercial 










17 Real estate - Other 










18 Collectibles 










19 Food inventory 










20 Drugs and medical supplies 










21 Taxidermy 










22 Historical artifacts 










23 Scientific specimens 










24 Archeologicai artifacts 










25 Other ► ( life ins plcy ) 


X 


1 


6 .337. 


:ash surrender value 


26 Other ► ( ) 










27 Other ► ( ) 










28 Other ► ( } 











29 Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 



33 



29 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for 
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 

the entire holding period? 

b If "Yes," describe the arrangement in Part EE. 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? 
b If "Yes," describe in Part II. 

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 



30a 



31 



32a 



Yes 



No 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule M (Form 990) (2010) university of Oregon foundation 



93-6015767 



Part H | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33. 
Also complete this part for any additional information. 



Page 2 



SCHEDULE M. LIME 32B: THE FOUNDATION RECEIVES GIFTS OF NONCASH 



CONTRIBUTIONS MOST COMMONLY IN THE FORM OF MARKETABLE SECURITIES AMD 



REAL PROPERTY. IT IS THE FOUNDATION'S POLICY TO CONVERT GIFTS INTO 



CASH AS SOON AS PRACTICALLY AND PRUDENTLY POSSIBLE TO MEET THE NEEDS 



AND DIRECTIVES OF DONORS. THIRD PARTIES MAY FACILITATE THE ACCEPTANCE 



PROCESS AND SALE OF NONCASH GIFTS BY (1) PROVIDING EXPERT INFORMATION 



AND SERVICES ON MARKET VALUE AND MARKETABILITY, (2) PROVIDING TITLE 



SEARCH, APPRAISALS. ENVIRONMENTAL AUDITS. AND OTHER PROFESSIONAL 



REPORTS , AND ( 3 ) COMPLETION OF RELATED LEGAL DOCUMENTS . 



032142 12-23-10 
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SCHEDULE O 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No. 1545-0047 


2010 

Open to Public 
; ;-0 inspection 


Name of the organization 

UNIVERSITY OF OREGON FOUNDATION 


Employer identification number 

93-6015767 



FORM 990, PART I. LINE 1. DESCRIPTION OF ORGANIZATION MISSION: 



THE PURPOSE AND MISSION OF THE FOUNDATION ARE . ACTING ON ITS OWN OR 



THROUGH AFFILIATES, TO SUPPORT AND ASSIST THE UNIVERSITY OF OREGON IN 



ITS ACTIVITIES BY MANAGEMENT AND ADMINISTRATION OF FOUNDATION ASSETS 



REPRESENTING PRIVATELY DONATED FUNDS. BY LEADING ADVOCACY FOR THE 



UNIVERSITY, AND BY DEVELOPING, FINANCING, CONSTRUCTING, ACQUIRING AND 



OPERATING FACILITIES FOR OR ON BEHALF OF THE UNIVERSITY. 



FORM 990. PART III. LINE 1. DESCRIPTION OF ORGANIZATION MISSION: 



IN SUPPORT OF THE FOUNDATION'S MISSION. STAFF ENDEAVORS TO POSITIVELY 



IMPACT SOCIETY BY SUPPORTING THE UNIVERSITY OF OREGON'S MISSION OF 



EDUCATION. RESEARCH AND ENTRSPRENEURSHIP THROUGH EXEMPLARY STEWARDSHIP 



OF RELATIONSHIPS AND RESOURCES. 



FORM 990. PART III, LINE 4D , OTHER PROGRAM SERVICES: 



FUNDS ARE DISBURSED FROM CONTRIBUTIONS TO THE UNIVERSITY OF OREGON AT 



THE REQUEST OF AUTHORIZED UNIVERSITY OFFICIALS FOR THE DONOR DESIGNATED 
PURPOSE OF THE CONTRIBUTION: INSTRUCTIONAL AND RESEARCH PROGRAMS; OTHER 



FACULTY SUPPORT. 



EXPENSES $ 5 r 659 f 113. INCLUDING GRANTS OF $ 5,659,113. REVENUE $ 0. 



FORM 990. PART V. LINE 4B , LIST OF FOREIGN COUNTRIES: 



CANADA, CAYMAN ISLANDS, CYPRUS, LUXEMBOURG 



FORM 990. PART VI. SECTION B. LINE 11: THE AUDIT COMMITTEE MEETS TO REVIEW 



AND APPROVE THE 990 PRIOR TO FILING. MEETING MINUTES ARE PROVIDED TO ALL 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) 
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Schedule O (Form 990 or 990-EZ) (2010) 



Name of the organization 

UNIVERSITY OF OREGON FOUND AT I OH 



Page 2 



Employer identification number 

93-6015767 



TRUSTEES. A COPY OF THE FORM 990 IS PROVIDED ELECTRONICALLY TO ALL TRUSTEES 



PRIOR TO FILING. THE FOUNDATION ANNUALLY, PRIOR TO THE FILING DATE 



PROVIDES TRAINING TO THE TRUSTEES TO UNDERSTAND THE CONTENT OF THE FORM 990 



BOTH IN GENERAL AND AS TO SPECIFIC INFORMATION FOR THE CURRENT FILING YEAR. 



FORM 990. PART VI. SECTION B, LINE 12C: THE REVIEW OF COMPLIANCE WITH THE 



CONFLICT OF INTEREST POLICY IS DOCUMENTED IN THE MANAGEMENT OF DISCLOSURE 



OF POTENTIAL CONFLICT OF INTEREST STATEMENT POLICY. BOTH TRUSTEES AND 



EMPLOYEES COMPLETE A CONFLICT OF INTEREST DISCLOSURE FORM ANNUALLY AND UPON 



OCCURRENCE OF A MATERIAL CHANGE IN THE INFORMATION DISCLOSED. ALL FORMS 



ARE LOGGED AND REVIEWED TO IDENTIFY THOSE WHO HAVE INDICATED A POTENTIAL 



CONFLICT. A DESIGNATED EXECUTIVE MANAGEMENT GROUP REVIEWS THOSE WITH 



POTENTIAL CONFLICTS TO DETERMINE IF THERE TRULY IS A CONFLICT OF INTEREST. 



FOR TRUSTEES . A CONFLICT OF INTEREST LOG IS MAINTAINED AND AVAILABLE FOR 



REFERENCE AT ALL BOARD MEETINGS. PRIOR TO VOTE, THE BOARD CHAIR WILL 



IDENTIFY ANY INDIVIDUALS WHO MUST ABSTAIN FROM VOTING DUE TO A CONFLICT OF 



INTEREST. FOR EMPLOYEES, ANY TRUE CONFLICTS ARE DISCUSSED WITH THE 



EMPLOYEE AND HUMAN RESOURCES AND THE EMPLOYEE WILL BE RESTRAINED FROM 



PARTICIPATION IN A TRANSACTION DIRECTLY RELATED TO THE CONFLICT. 



FORM 990. PART VI. SECTION B, LINE 15A: THE BOARD OF TRUSTEE'S EXECUTIVE 



COMPENSATION COMMITTEE DEVELOPS AND RECOMMENDS FOR BOARD APPROVAL A 



COMPENSATION PHILOSOPHY, THE PRESIDENT/CEO TOTAL COMPENSATION PACKAGE IN 



ACCORDANCE WITH THE REBUTTABLE PRESUMPTION OF REASONABLENESS . AND REVIEW 



AND APPROVE MEASURABLE GOALS AND OBJECTIVES FOR THE PRESIDENT/CEO. 



FORM 990. PART VI. SECTION C. LINE 19: THE FOUNDATION WEBSITE , 



WWW.UOFOUNDATION.ORG, PROVIDES THE PUBLIC WITH ACCESS TO VIEW AND PRINT THE 

oi 2 |4 12 ii Schedule O (Form 990 or 990-EZ) (2010) 
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Schedule O (Form 990 or 990-EZ) (2010) 

Name of the organization 

UNIVERSITY OF OREGON FOUNDATION 



Page 2 



Employer identification number 

93-6015767 



MOST RECENT FOUR ANNUAL REPORTS . CONFIDENTIALITY AND OTHER POLICIES. 



ADDITIONALLY ALL TRUSTEES HAVE ACCESS TO. VIA THE WEBSITE, THE ARTICLES OF 



INCORPORATION. BYLAWS. COMMITTEE CHARTERS. ALL COMMITTEE AND FULL BOARD 



MEETING MINUTES. MEMO OF UNDERSTANDING WITH THE UNIVERSITY. WHISTLEBLOWER 



AND CONFLICT OF INTEREST POLICIES . STATEMENT OF ETHICAL VALUES , AND 



STANDARDS OF ETHICAL CONDUCT. THE FOUNDATION ALSO PROVIDES HARDCOPIES OF 



THE ANNUAL REPORTS UPON REQUEST. 



FORM 990. PART XI. LINE 5. CHANGES IN NET ASSETS: 



FAIR VALUE ADJUSTMENT FOR INVESTMENTS 35 .011.339. 
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Part VII I Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions). 
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